we m e a s u r e d the s e r u m C a (mg/100hnl) 6 hours a f t e r total nephrectomy (NX) o r bilateral u r e t e r a l ligation (UX) o r sham-operation (Sh. o) in r a t s undergoing at the s a m e t i m e e i t h e r parathyroidectomy (PTX) o r sham-operation (Sh. 0 ) . . T h e s e data show 1) after total nephrectomy the SCa r i s e s but not a f t e r bilateral u r e t e r a l ligation; 2) total nephrectomy prevents the fall in SCa a f t e r PTX; in contrast u r e t e r a l ligation does not. Inasmuch a s bilateral u r e t e r a l ligation fully suppressed the u r i n a r y excretory function, we may conclude that 1) this one is not o r poorly involved in the parathyroid control of SCa; m o r e probably this control i s related t o endocrine o r metabolic function of the kidney; 2)if the prolonged half -life of P T H can explain why SCa stays n o r m a l i n NX-PTX r a t s , the r i s e of SCa in NX-Sh. o r a t s means that total nephrectomy results in a n unresponsiveness of P T H secretion control. (!panted by FRMF)
Mehls O., Krempien B.,Ritz E . S c h a r e r K..Schuler.
In 106 uremic c h i l d r e n , aged 4-17 y e a r s , a s t u d y was performed t o e v a l u a t e c l i n i c a l s i g n s of metabol i c bone d i s e a s e , s e r u m b i o c h e m i s t r y , serum PTH l ev e l s , r o e n t g e n o l o g i c a l s i g n s and i l i a c c r e s t h i s t ol o g y . A c o r r e l a t i o n was found between serum PTH l e v e l s and i n t e n s i t y of s u b p e r i o s t e a l r e s o r p t i o n s and of a c r o o s t e o l y s i s on X-rays. Higher serum PTH l e v e l s and h i g h e r a l c a l i n e serum p h o s p h a t a s e l e v e l s were found i n c h i l d r e n w i t h s e v e r e metaphyseal c h a n g e s i n t h e l o n g t u b u l a r bones ( p a r t i c u l a r l y i n t h o s e w i t h e p i p h y s i o l y s i s ) a s compared w i t h c h i l d r e n w i t h o u t metaphyseal a b n o r m a l i t i e s . Serum PTH l e v e l s c o u l d a l s o be c o r r e l a t e d w i t h q u a n t i t at i v e measurements of bone h i s t o l o g y .
(With t h e s u p p o r t of D e u t s c h e r Forschungsgemeins c h a f t ) FOLLOU-UP EXAMINATIONS OF THE MINERAL SALT CONTENT IN THE SKELETON WITH VARIOUS VITAMIN D RESISTANT FORMS OF RICKETS OF R E N A L ORIGIN. W .
S c h u s t e r , E r l a n g e n , Germany.
With t h e a i d of e x p e r i m e n t a l f a c i l i t i e s s p e c i a l l y d e v e l o p e d f o r p a e d i a t r i c r e q u i r e m e n t s , 10 p a t i e n t s a f f e c t e d by c h r o n i c p h o s p h a t i c d i a b e t e s , 2 p a t i e n t s w i t h t h e Oebr6-de Toni-Fanconi syndrome, 2 c h i l d r e n w i t h d i s t a l t u b u l a r a c i d o s i s of t h e A l b r i g h t t y p e an.d 8 c h i l d r e n w i t h u r a e m i c o s t e o d y s t r o p h y were e x amined d u r i n g t h e l a s t 4 y e a r s t o d e t e r m i n e t h e mine-
r a l s a l t c o n t e n t i n p e r i p h e r a l p a r t s of t h e s k e l e t o n a n d , i n some, a l s o i n t h e s p i n e . The r e s u l t s of t h e l o n g t e r m f o l l o w -u p r e v e a l t h e d i f f e r e n t r e s p o n s e t o t h e t h e r a p e u t i c measures s o f a r p o s s i b l e , i n t h e c a s e of t h e v a r i o u s v i t a m i n D r e s i s t a n t forms of r i c k e t s of r e n a l o r i g i n . I n c h r o n i c p h o s p h a t i c d i ab e t e s , even l o n g -t e r m t r e a t m e n t f a i l s t o r e p l e n i s h t h e c a l c i u m d e p o t s i n bones t o any n o t i c e a b l e e x t e n t . With t h e Debre-de Toni-Fanconi syndrome and Alb r i g h t ' s d i s e a s e , t h e r a p y b r i n g s a b o u t a r a p i d i nc r e a s e of t h e m i n e r a l s a l t c o n c e n t r a t i o n i n t h e s k el e t o n . A l s o w i t h uraemic o s t e o d y s t r o p h y t h e t r e a tment u s u a l l y l e a d s t o a marked i n c r e a s e of t h e mine r a l s a l t c o n t e n t and o c c a s i o n a l l y even t o r a i s e d v a l u e s . S i n c e under m a i n t e n a n c e h e m o d i a l y s i s s e v e r a l p r e gn a n c i e s have been c a r r i e d o u t t o t e r m , t h e e f f e c t s of m a t e r n a l uremia on f e t a l development a r e of cons i d e r a b l e i n t e r e s t . E x p e r i m e n t a l uremia was iyduced i n i n b r e d r a t s on t h e 1 5 t h day of t h e 23 d a y s p r e gnancy by 5 / 6 nephrectomy. F e t i were removed s u r g ig a c a l l y on t h e 21 s t day. F i n d i n g s : K h i l e l o n g i t u d in a l growth was n o t i m p a i r e d , f e t i of uremic mother v a t s weighed l e s s t h a n c o n t r o l f e t i . S k e l e t a l devel o ment : M i n e r a l i s a t i o n both i n desmal and enchondr!l o s s i f i c a t i o n c e n t e r s was e n t i r e l y n o r m a l ( i n c o n t r a s t t o f e t i of r a t s w i t h n u t r i t i o n a l v i t a m i n 0 d e f i c i e n c y ) , s u g g e s t i n g s y n t h e s i s of a c t i v e v i t a m i n D m e t a b o l i t e s i n f e t a l k i d n e y s . No e v i d e n c e of p a r at h y r o i d o v e r a c t i v i t y was d e t e c t a b l e . Comparison of t h e e f f e c t s o f a d m i n i s t r a t i o n o f PTH t o t h e mother v e r s u s i n j e c t i o n of PTH i n t o f e t a l l i v e r s s u g g e s t s a r e l a t i v e i m p e r m e a b i l i t y of t h e p l a c e n t a t o PTH. Er t h r o o i e s i s : ~e i t h e r t h e number' nor t h e compositi:n o f P h e m o t o p o i e t i c f o c i i n o r g a n s w i t h e x t r a m ed u l l a r y h e m o t o p o i e s i s was abnormal.
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b o t h w i t h n e g a t i v e f a m i l y h i s t o r i e s , have been o b s e r v e d s i n c e t h e a g e of 6 y e a r s ( c a s e l ) , and of 3 months ( c a s e 2 G e n e r a l i z e d o s t e o p o r o s i s w i t h o u t r i c k e t s was d i s c ov e r e d a t t h e a g e of 9 y e a r s ( c a s e ' 1 ) and 3 y e a r s [ c a s e 2 ) , and p e r s i s t s w i t h o u t any s i g n of improvement. Two p a t h o l o g i c a l f r a c t u r e s o c u r r e d i n t h e boy, 3 i n t h e g i r l . They h e a l e d w i t h h a r d l y any c a l l u s f o r m a t i o n . The serum phosphorus i s s l i g h t l y d ec r e a s e d i n both p a t i e n t s , w h i l e serum c a l c i u m , a lk a l i n e p h o s p h a t a s e , and r e n a l f u n c t i o n s a r e normal. The boy shows a marked h y p e r c a l c i u r i a ( 6 t o 13mg/kg/ 2 4 h . ) , which r e s p o n d s t o t r e a t m e n t w i t h o r a l sodium p h o s p h a t e , b u t n o t t o h y d r o c h l o r o t h i a z i d e . In a d d it i o n , t h e r e i s
